Patients with neurosyphilis exhibit variable clinical and neuroimaging findings. Since neurosyphilis is a treatable disease, diagnostic clues for its early detection are important. Here we report a middle-aged man who exhibited atypical dementia with bilateral middle cerebellar peduncle (MCP) hyperintensities, and was diagnosed with neurosyphilis without human immunodeficiency virus (HIV) infection. To our knowledge, this is the first report of HIVnegative neurosyphilis disclosing bilateral MCP lesions.
al neuropathy, although many patients with neurosyphilis remain asymptomatic. 1 The current case showed atypical middleaged dementia with general paresis, and was finally diagnosed as HIV-negative neurosyphilis. His cognitive deficits improved considerably after receiving the standard treatment for neurosyphilis. This case therefore suggests that an accurate diagnosis and proper management are very important in patients with neurosyphilis.
We considered that the MCP lesion was not responsible for the cognitive decline in this patient. Disorders affecting bilateral MCPs include degenerative diseases, metabolic diseases, neoplasms, cerebrovascular disease or hypertensive encephalopathy, and inflammatory or demyelinating diseases. 2, 3 However, the characteristic finding of MRI hyperintensity in MCPs has not been reported in patient with HIV-negative neurosyphilis. 1, 4 Since gliosis and cerebral atrophy are common findings in neuropathological studies of neurosyphilis, 5 it might be reasonable to infer that the bilateral MCP hyperintensity in our patient were indicative of gliosis.
In conclusion, this case suggests that neurosyphilis-one of the reversible dementias-should be considered in differential diagnoses of MCP hyperintensity. 
